One of the medicolegal arguments in cases of abusive head trauma has been whether shaking an infant, in the absence of an impact, creates sufficient forces to produce all the classic injuries associated with abusive head trauma. Medical witnesses for the defense claim that there is no such evidence. The inherent difficulty in studying this phenomenon via animal, computer, or doll models has hampered efforts to settle this issue, because none of these models even approximates the characteristics of the scalp, skull, membranes, blood vessels, or brains of the human infant or small child. For obvious reasons, abusive head trauma cannot be studied in living children, so the answer to this question must come from other sources. Because abuse is almost always unwitnessed, the only firsthand evidence of what happened, when it happened, and what the effects were on the infant comes from the perpetrator.
In this issue of Pediatrics, Adamsbaum et al 2 bring new insight to perpetrator confessions in cases of abusive head trauma. They studied well-documented cases of abusive head trauma over a 7-year period by using clinical, radiologic, and, in some cases, autopsy findings to confirm the presence of lesions attributed to abusive head trauma. Their article adds to the previous studies on confessions by perpetrators of abusive head trauma. 3, 4 The incidence of subdural hematoma, retinal hemorrhages, and cerebral injury, as well as the profiles of the perpetrators, are in keeping with those in numerous other studies. The central contribution of this article lies in the detailed descriptions of the events that took place from 29 perpetrators of those events, which elucidate the extreme violence of these actions. Confessions came during police custody or judicial investigation weeks or months after diagnosis. All of the perpetrators described a violent attack that they attributed to fatigue and irritation with the infant's crying. All the confessions described shak-ing, which confirms the pathogenic nature of shaking even without impact.
In each case, the authors analyzed the number of violent acts and describe the delay between the shaking and the onset of symptoms. Repeated episodes occurred in more than half of the cases, and some occurred as many as 30 times "because it stopped the infant's crying." The authors opine that this repetition of shaking could account for the difficulty in dating injuries with computed tomography scanning. The perpetrators characterized the behavior of the child after the violence, the mechanism of the violence, and the presence or absence of impact. Impact occurred in 5 children, 4 of whom died. One-quarter of all victims had previous signs of maltreatment in their medical records. Thirtyeight percent had positive skeletal survey results. All the patients had subdural hematomas in at least 2 separate locations.
Perpetrator research has critics. There are those who will never trust any confessions and claim that they are obtained because the defendant is under duress, feels guilty or confused, or has hopes of obtaining leniency. For ideologues who will always be skeptical about shaking injuries, for some medical experts who make a living by testifying that shaking cannot cause these injuries, and for those who simply deny the reality of child abuse, this study will be discounted as not being "evidence based." However, Adamsbaum et al make a strong and compelling argument that violent shaking of a child, in response to the irritation of crying, does occur and that grievous damage can be done to a child in this fashion, even in the absence of impact. 
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FIGURE 1 (CORRECTED).
Prevalence of smoking in the home with children who were younger than 18 years of age in 2007 and home smoking ban, population aged Ն18 years in 2006 -2007 (correlation coefficient ϭ Ϫ0.91)
